. Cervical spinal cord, dorsal new; horse. Dura mater (D) reflected exposing the markedly thickened arachnoid (a). A probe is located in the ''cyst.'' Note fusion of arachnoid and dura (arrow).
weeks of age. The colt was examined by a veterinarian at 8 months of age to determine the cause of continued failure to gain weight. A cause could not be found, and emperic methylsulfonylmethanol a therapy was recommended. Weight gain improved somewhat, but a swelling developed in the right mandibular region and ataxia became worse. The colt was again examined by a veterinarian, but a cause of the swelling was not determined. Two weeks later another swelling was detected on the contralateral mandibular ramus, and the ataxia was severe. The colt was euthanized at 11 months of age and submitted for necropsy. The mandibular swellings were the result of metastatic testicular leiomyosarcoma. 1 At necropsy, the spinal cord at the level of C6-T1 was soft and markedly flattened dorsoventrally. There was a 15cm-long collapsed cavity located within the arachnoid of the dorsum and, to a lesser extent, the ventrum of the spinal cord. The affected arachnoid was markedly thickened and translucent to opaque (Fig. 1 ). The distal end of the cavity was V-shaped, with the apex projecting caudad. The dura and arachnoid were fused at the apex of the cavity, forming a single membrane (twice the thickness of the normal dura) that was firmly adhered to the spinal cord. Content of the cavity was not observed because the vertebral column had been transected to facilitate handling of the vertebral column during spinal cord removal. Neither narrowing of the vertebral canal nor abnormalities of the vertebral bodies or ligaments were observed. No other gross lesions were observed in the spinal cord, brain, or meninges. Tissues were fixed in 10% neutral buffered formalin, processed, embedded in paraffin, sectioned, and stained with hematoxylin and eosin (HE).
Despite the pronounced flattening of the spinal cord, only mild microscopic changes were observed in the parenchyma. The dorsal and ventral funiculi were pale. A few spaces, normally occupied by myelinated axons, were either empty or contained a minimal amount of pale eosinophilic debris and/or a few macrophages with small pyknotic nuclei. These changes were present at C6 and were most severe at C7-T1. The arachnoid was segmentally thickened by well-organized loose to dense fibrous connective tissue. There was multifocal fusion of the dura mater and arachnoid, and the arachnoid was divided longitudinally by an empty cavity with multiple outpouchings (Fig. 2a, 2b ). Except for a few hemosiderin-laden macrophages in 1 area, no cellular infiltrate was present. There was no fibrosis or other evidence that the hemosiderin-laden macrophages were associated with anything other than hemorrhage by diapedesis.
Arachnoid diverticula are intraarachnoid membrane accumulations of cerebrospinal fluid that may occur in any location along the cerebral spinal fluid axis. 18 Spinal arachnoid diverticula have been referred to as arachnoid cysts, 8 meningeal cysts, 7,12 leptomeningeal cysts, 6 and arachnoid diverticula. 17 Arachnoid diverticula have also been called intraarachnoid cysts 18 and subarachnoid cysts. 13 True cysts are lined by epithelium; hence, cavitations or diverticula are more accurate descriptions of this lesion because an epithe-lial lining is not present. 11 The classification of spinal meningeal ''cysts'' in the human literature is indistinct, confusing, and in certain categories misleading. 10 In the thoracolumbar region, extradural arachnoid diverticula have been referred to as extradural ''cysts,'' ''pouches,'' or ''diverticula.'' In the sacral region, cavities have been divided into perineural cyst, meningeal diverticula, and occult perineural intrasacral meningoceles. 10 Some categories have been determined by existence of communication with the subarachnoid space. Perineural cysts were distinguished from perineural diverticula because perineural cysts did not communicate with the arachnoid space, whereas spinal nerve root diverticula had free communication. 10 A study using computerized tomographic myelography (CT-M) demonstrated that both categories of cysts communicate with the subarachnoid space and are actually the same lesion. 10 In humans, 3 categories of arachnoid (meningeal) cysts have been proposed: type I ϭ extradural cyst without spinal root fibers, type II ϭ extradural cyst with spinal root fibers, and type III ϭ intradural (subdural) cyst. 10 The etiology of arachnoid diverticula in animals is uncertain. 2, 4, 6, 7, [11] [12] [13] One reported case in a dog was associated with repeated trauma to the spinal column. 6 Two other cases were associated with hemivertebrae. 6, 12 The remaining cases had no known cause or were incidental findings detected during myelography. 2, 4, 6, [11] [12] [13] An association with spinal dysraphism has also been considered. 4 The etiology of arachnoid cysts in humans is uncertain as well. Postulated causes include congenital diverticula of the meninges, traumatic herniation of the arachnoid membranes through the dura mater, chronic arachnoiditis, or arachnoid adhesions causing disruption of cerebrospinal fluid dynamics or proliferation of arachnoid membranes creating a 1-way valve that causes cerebrospinal fluid accumulation. 10 Although no evidence of vertebral malformation was observed in this horse, the age of the animal, the presence of bilateral testicular leiomyosarcoma (an extremely rare form of testicular neoplasia), and the lack organized hemorrhage raises a suspicion that the ''cyst'' was congenital rather than acquired. The fact that a teratogen may act simultaneously or successively on multiple tissues during development 3 also supports this hypothesis. The incident of rearing up and falling over backwards may have been the result of undetected locomotor difficulty rather than the cause of the ataxia that was detected after the incident. Though unlikely, spinal cord trauma remains a possible etiology.
The diagnosis of arachnoid diverticulum is best made in the live animal and involves identifying the cavity with imaging techniques such as myelography, CT-M, or magnetic resonance imaging (MRI). 6 Survey spinal radiographs are usually normal but may reveal abnormalities such as hemivertebrae, enlargement of the vertebral foramen, or widening of the spinal canal caused by cyst expansion. 7 MRI is recommended to identify an intraspinal cystic mass, and the CT-M is used to demonstrate communication between the cysts and the subarachnoid space. 10 Spinal arachnoid diverticula are an uncommon cause of neurologic dysfunction in animals; 10 cases have been reported in dogs, 2, 4, 6, 7, 11, 12 and 1 case has been reported in a cat. 13 All cases have involved either the cervical or thoracic segments. This case in this horse involved the cervical segment and is believed to be the first case reported for equids.
